MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0763"030758

DEPARTMENT OF RUBLIC HEALTH AND HELPARE
STATE FILE NUMBER
Registration District No. __

DO NOT WRITE W ' .
ON THIS STUB AMENDED EHEED UL 22965

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residente bafore

a. COUNTY _—
S t . LOUlB a. STATE MO . b. COUNTY St . L0u18 admimian)
[ C(l]'l;f (i outside corparete limits, give TOWNSHIP only} Length of stay in 1b c. Ct'l"r Inside Limits

owN _ Velda Village YR S. own Velda Village Yol NeO
¢. FULL NAME OF (If NOT In hospiral, give location) Inside Liemits . STREET (If cutside, give location] Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 68’4—3 Leedale Yee /] Ne O 6843 Leedale Yes[] No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

T or print}
" MARY ELIZABETH _ GORMAN A July L4, 196

5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] |8. DATE GF BIRTH | ?- AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

widowed X Divorced ] Months | Days Hours Min.
Female | White ’ 1/5/69 L .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or countty} | 12, CITIZEN QF WHAT COUNTRY

during moat of working life, even if ratired)
0 Homemaker Ireland USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Lynch Brideget O'Brien Martin Gorman

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, or unknown} I (If yes, give war or dates of servi
Catherine Gorman 6843 Lee

VS 300
Rev. 4/ 59

DATE AMENDED

INTERVAL BETWEEN

no
18. CAUSE OF DEATH (Enter only one causre per line Tor (A% u:u, AT T
PART |. DEATH WAS CAUSED BY: M / 5 QNSET AND DEATH
IMMEDIATE CAUSE (a) )2 ( v w tdtaed.

DOCUMENT

Conditiona, if any, DUE 1O {b)
which gave rise fo
above cause (&),
stating the under-
Iying cause last. DUE TO (x)

PART (. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but nor related to the terminal PART 111 If deceased wan  female wm

diseass condition n in PART | [a) . there a pragnancy in last 90 dayy.
ﬁM ;M‘ JM,._-—-(]' . rD Yenl ﬂ’No I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDIC'IDE 20b. DESCRIBE HOW INJURY OCCLURRED, ar nature of iniuty in PART | or PART LI of item 18.)
|/ O 0

PERFORMED?
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, strest, offica bidg., etc)
NOT WHILE AT WORK J A

— - :
21. | atteanded the deceased from - M .2—13 QL 3 er
Death occurred at (// 2 = , . )

22c. DATE SIGNED

22a.SIOM@ : vé/g ‘D’%i%"i- “* ADD%O\MM =L

23as. BURIAL, CREMATION, | 23 1E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (Ciry, :lown, or county} (State)
REMOVAL {Specify)
Remova ;:;6 /613 Calvary Cemet gt. bkovis Mo.

___Removal | i
24, FUNERAL D|REC'0R ADDRESS 25. DA'IE RE‘CD BY L AL REG. 20. Wn S JIGNATURE ﬂ
/.f:,,% % 7267 Natural Bridge 75 63 g “"‘2%/}% -

{Licanwad Embalmar’s Staternant on Revaerss Side)

MEDICAL CERTIFICATION

L

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 7 Student Embalmer No.

working under my personal supe}vision. . y }(»5 :
. e . W
Sl? R I //‘

Student
Licensed Embalmer No. ?’/72,
£ m

Signeture of Studont Embalmer

P. O. Address

‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. B

If this bedy is nof embalmed, fact should be so stated above.




